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Patient Name: First:  			   Last:  					
SS#_____________________     Date of Birth ___/____/____   Sex 		
Address 								
City  	         State 	    Zip  		       
Best phone #  ___________________ Can we leave a message at this #?  Yes  No
In case of an emergency, who could we contact?  				       Phone:  		

I authorize the release of my medical information as necessary for my medical care.  My privacy will be respected.  I authorize and understand that I am ultimately responsible for payment.
Patient or Responsible Party Signs Here						Date  			

Pharmacy Name:  _____________________   City:  	                        

Primary Care Physician Name:    First:  				  Last:  					
	                                 City:  				  
*Some insurance plans require a referral.  Please be certain that your primary care provider’s office made a proper referral, if necessary.



 
